HISTORY
Although the Food and Drug Act (FDA) of 1906 did away with thousands of worthless and dangerous "patent medicines" on the market, it did not prohibit false "therapeutic" claims on drug labels, but only false statements about the identity or composition of drugs (Janssen, 1979) .
In June 1911, President Taft delivered a message that called for consumer protection laws: "There are none so credulous as sufferers from disease. The need is urgent for legislation which will prevent the raising of false hopes of speedy cures of serious ailments by misstatements of facts as to worthless mixtures on which the sick will rely while their disease progresses unchecked" (Message from President Taft, 1911) .
Congress replied with the Sherley Amendment, which made it a crime under the FDA to label drugs with false and fraudulent claims of therapeutic effectiveness (Janssen, 1979) . A problem that soon became evident was, how does one prove that one intended to defraud the pub-the economic issue faced by the family as well as increase the physical and psychological suffering of the patient and family as the disease progresses (Miller & Howard-Ruben, 1983 ).
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Anempl oyee reports to the occupational health nurse stating, You're a nurse, maybe you can help me. Yesterday the doctor told me that I have cancer of the breast and that he would recommend a mastectomy. He said he would let me know after surgery if further treatment such as radiation therapy and/or chemotherapy would be necessary. A friend here at work told me about this doctor who treats cancer through a special diet. What should I do? Should I go to him to see ifhe can help me? I don't want to be disfigured, but I don't want to die.
This year approximately one million people will be diagnosed as having cancer. It is projected, that 49% will be alive five years after diagnosis (American Cancer Society, 1985) . How can you, the occupational health nurse, help these people to seek appropriate treatment? Cancer patients are very susceptible to unproven methods of treatment. The emotional impact of a cancer diagnosis, plus society's negative image of cancer treatments, may motivate the cancer patient to waste precious time, financial resources, and emotional energy on unproven treatments. Unfortunately, this delay in seeking appropriate treatment may limit the outcome of conventional medical therapy, compound need to prove fraud, and 2) required scientific proof of safety before the drug could be sold .
In 1962 , Congress enacted even stricter controls that required effectiveness as well as safety to be established before the drug was marketed . Thus it was now the responsibility of the drug company to properly test its product on patients to prove its effectiveness prior to its being marketed . This was accomplished through research studies known as clinical trials . Opposition to this measure continued for years, but in 1973 the Supreme Court unanimously upheld the law and the FDA's enforcement program (Janssen, 1973) . Burkhalter and Donley (1978) define cancer quackery, meaning unproven methods of cancer management, as "the intentional misrepresentation and/or deliberate misapplication of diagnostic or treatment measures which impedes or delays the patient's entry into legitimate , constructive forms of cancer treatment " (p. 429). When looking at this definition our attention is drawn to two significant phrases : 1) The fact that this is an intentional and/or deliberate misapplication makes us come to the conclusion that this misrepresentation is most likely being done for financial gain by the promoter and 2) that the unproven method causes a delay in seeking legitimate treatment thereby eliminating the opportunity to benefit optimally from proven constructive cancer treatment (Patrick, 1981) .
CHARACTERISTICS OF CANCER QUACKS
How can the occupational health nurse help educate the employee so that she or he can identify these cancer quacks ? The following characteristics might be helpful:
Unusual Credentials: Credentials of cancer quacks may vary from physicians with no background in oncology to individuals with no formal education . Anyone can claim to be an expert, but it is up to the consumer to verify the individual 's expertise . There are a number of directori es at the public library which one can consult, including the Directory of Medical Specialists, and the directories of the American Federation of Clinical Oncologic Societies, The American Association for Cancer Research, and The American Society of Clinical Oncology. These directories list individuals who have recognition, special training, and experience in the fields of cancer research and treatment (Martin, Allen , Cohen, Lerner, Lewi s , Pinsky & Herbert, 1983) .
Attack on Medical and Scientific Establishments: Quacks claim that the scientific, medical, government and pharmaceutical "establishment" are in a conspiracy to prevent a cancer cure . This is being done they say because treating cancer is so lucrative. Why would the "establishment" prevent a cure for cancer when they have encouraged research in the field and have come up with cures for other seemingly lucrati ve diseases such as smallpox and polio ? (Martin , et aI. , 1983) .
Publication -Unproven Theory: Anyone can have literature printed which will describe a special treatment. The consumer must check to see if articles obtained from the " doctor" are published in a reputable scientific journal and if they report the results of controlled studies .
Since unproven theories cannot be published in reputable scientific journals, phony cure promoters tum to the mass media -books , newspapers, magazines, and T.V. The media often exploit the consumer by printing information that is not backed by scientific facts. Once this information has been exposed by the media, the general public believes it is true or else they wouldn 't have been allowed to print it. There are several organizations that promote products that are unproven. They are as follow s: National Health Federation ; The International Association of Cancer Victims and Friends, Inc .; Committee for Freedom of Choice in Cancer Therapy ; National Foundation for Cancer Research ; United Cancer Institute & National Cancer Cytology Center (Miller & Howard -Ruben , 1983) .
Cured patients can be the greatest supporters of the treatment, despite the belief of legitimate health professionals that many people never had cancer, or obtained a remission from conventional therapy, and then took the quack's therapy. Failure of the therapy is addressed by claiming they didn 't have enough faith in the method, they didn 't follow the regimen properly, or that they sought the cure too late. All failures are attributed to a failure by the person, not the product (Miller & Howard-Ruben, 1983) .
Another clue to cancer quackery, is when the promoter states that the product will cure many chronic illnesses. No single therapy has been found which cures arthritis, syphilis , cancer, tuberculosis, or diabetes.
Secret Formula: A quack will state that his or her formula is secret and only the promoters can make it up for distribution. In contrast, the formulas of reputable anticancer drugs are published in recognized scientific journals.
Harmless, Painless, Non-toxic Treatment: Promoters of unproven methods have found that one of the best ways to attract cancer patients is to claim that their treatment is harmless, painless , and nontoxic. When the patient compares this to stories they have heard about proven cancer treatment; namely, radiation therapy and chemotherapy, they are very attracted to the unproven method.
It is important for the occupational health nurse to be aware of these unproven methods so that employees can be given correct information. Hopefully, this will prevent a delay of time in the employee seeking conventional therapy, as well as preventing unnecessary financial losses and undue psychological and physical suffering of the employee and his or her family.
FORMS OF CANCER QUACKERY
The available forms of cancer quackery are very diverse and range from colonic purges , yogurt enemas , injections of mineral oil, ozone generators, invisible surgery, and miracle drugs (Patrick, 1981) . These methods are costly to the patient in monetary outlay, but more importantly they delay time in seeking legitimate medical treatment. The following are some unproven therapies that are available to the public.
Machines and Devices: A wide assortment of machines, boxes, and radiating devices have been promoted over the years as cures for cancer and all have been found useless in diagnosis and treatment. Although the use of these devices has decreased over the years , ozone generators, vibrating machines, argone accumulators, and innumerable other mechanical devices are still used by cancer patients (Burkhalter & Donley, 1978) . Public awareness of other forms of mechanical devices such as electrocardiology and blood dialysis help to convince individuals that these worthless boxes are cancer cures.
"As a consequence, the person with a bowelcancer, who may benefit optimally by early surgical intervention, may use such a device to treat the cancer. He or she sits in front of it daily, as prescribed, fully expecting that the machine's emanations will cure the cancer. With passage of time, the patient not only still has the disease, but also may have metastases" (Burkhalter & Donley, 1978, p. 433) .
Unfortunately, the patient has lost money, faith, and, most of all, time. Cost to obtain a machine may range from $1.00 per day rental fee to $1,000 or more to purchase.
Drugs, Chemical Preparations and
Biologic Products: Throughout the ages, herbs, potions, and various chemicals have been ingested to prevent and cure diseases. Currently used preparations in cancer therapy are discussed in the following:
Hoxey Chemotherapy: Harry Hoxey, a naturopath, developed this treatment based on a formula devised by his great-grandfather whose horse was cured from leg cancer after grazing in a field containing various weeds, flowers, and herbs. The treatment was to return the body to physiologic normalcy (Miller & Howard-Ruben, 1983) .
The internal treatment which comes in pill or liquid form contains lactated pepsin and potassium iodide (pink medicine) and cascara, alfalfa, prickly ash bark, pokeweed, buck thorn bark, red clover blossoms in addition to other ingredients (black medicine). The external therapy is a paste made from arsenic sulfide yellow precipitate, sulfur and talc and is applied directly over the tumor. Although this treatment has not been available in the U.S. since 1960, it is still available at the Bio-Medical Center in Tijuana, Mexico (Miller & Howard-Ruben, 1983 ).
Krebiozen (Carcalon):
This product has been promoted as a cure for cancer since the 1950s. "Andrew C. Ivy, MD, PhD, Vice President and Professor Emeritus at the University of Illinois, endorsed the drug as an effective cancer therapy in 1957. He stated that Krebiozen stimulated the body's inherent anticancer substances, which would then slow or arrest growth of the cancer cell" (Miller & Howard-Ruben, 1983, p. 50) . After analysis of samples of Krebiozen, the National Cancer Institute (NCI) and the FDA found that some contained creatine monohydrate, some min-eral oil and other traces of methylhydantoin and amyl alcohol. None of these substances has been shown to have any value in cancer therapy, yet thousands of physicians dispensed this treatment at a cost of $9.00 per ampule. Until his death in 1977, Dr. Ivy continued to dispense this drug to the public.
Laetrile (Amygdalin):
The most widely known and promoted unproven drug treatment for cancer is Laetrile. Although available for more than 50 years, it has received most of its attention during the past 25 years. Laetrile, which is derived from a variety of edible fruits and plant sources (apricots, peaches, plums, cloves, almonds, lima beans, and casava) was hypothesized by Dr. Krebs to "affect cancer cells because these cells abound with an enzyme, beta glucosidase, that would release cyanide after the drug was administered. Since normal cells are low in this enzyme, they are allegedly spared the toxic effects of Laetrile while cancer cells are killed" (Howard-Ruben & Miller, 1984, p. 68) . While this is known as the "drug theory" of Laetrile, Krebs, in 1970, transformed the cyanogenic glycosides into a substance that he dubbed as Vitamin B 17. "He then stated the deficiencies of B 17 constituted the etiology of cancer, thus constructing the 'vitamin theory' of Laetrile. As a vitamin, Laetrile could skirt drug regulation controls" (Howard-Ruben & Miller, 1984, p. 68) . Both the drug and vitamin theories of Laetrile have been disputed. Laetrile has not been shown to be a nutrient required to achieve health and well-being, and its absence has not resulted in ill-health (Greenberg, 1975) .
After repeated, extensive, and vigorously controlled laboratory and clinical research into the action of Laetrile on cancer by such facilities as the National Cancer Institute, The Mayo Clinic, University of California at Los Angeles, The University of Arizona, and The Memorial Sloan-Kettering Cancer Center, it was concluded that it does not cure cancer. Study findings, reported by Dr. Charles Moertel of the Mayo Clinic at the American Society of Clinical Oncology in 1981, indicated that 50% of over 150 evaluated patients evidenced disease progression within one month after they began Laetrile and that 90% progressed within three months. Data indicated that patients experienced no therapeutic benefit in terms of cure, palliation, or extension of life span (Moertel, et aI., 1982) .
Biologic Products: Vaccines and preparations derived from the patient's own blood and/or urine or from animal blood and/or urine are utilized to make these products. In 1966, the Rand Vaccine was developed. This vaccine was made from the blood of animals injected with material from human cancers collected in operating rooms. This vaccine failed to be approved by the FDA because of its toxic effects (heavy bacterial contamination) and due to the evidence that the substance actually hastened growth of cancer in animals (American Cancer Society, 1971).
Metabolic Therapy: Alternative cancer therapies that are in vogue today differ from Laetrile and from other unproven remedies. Today's therapies emphasize natural cure through purification and through the body's capacity to cure itself. Currently popular alternative approaches are rooted in homeopathic and naturopathic beliefs based on Indian and Oriental philosophy and nineteenth century theories of putrefaction. These remedies reject association with standard treatments, environments, and devices. They are antimedicines, emphasizing purification through dietary regimens, detoxification and internal cleansing, or mind control (Casselith, 1982) . Those who advocate metabolic cancer believe it accomplishes cure by: Nutrition and Diets: Common sense tells us that high level maintenance and adequate monitoring of the patient's nutritional status is a key factor in the successful treatment of cancer. Why then has society turned to bizarre diets that include raw foods, juices, and/or vitamins and carry out activities such as: 1) coffee, yogurt or buttermilk enemas; 2) high colonic purges; or 3) episodes of fasting as a means of curing cancer? (Patrick, 1981) .
Many of the requirements of these diets are contradictory to the nutritional needs of people with cancer. The diets may cause serious deficiencies in the body :
1. Iron deficiency anemia and decrease in bone maintenance with elimination of protein products -meat, fish, fowl and dairy products. 2. Deficiency of vitamin B-12 due to the cessation of animal protein intake. 3. Low calorie, low animal protein , and high bulk diet of fruits and vegetables can be contrary to the nutritional need s of a cancer patient (Patrick, 1981) .
In addition to the deficiency in dietary requirements , the physical requirements necessary to follow a rigorous enema or colonic purging regimen can be extremely fatiguing, thereby reducing the body 's ability to combat the disease (Patrick, 1981) .
Another diet regimen that is frequently associated with cancer quackery is the Macrobiotic Diet. Casselith, Lu sk , Strouse & Bodenheimer (1984) tell us that " this diet is based on Eastern Yin-Yang philosophical principles and on a fully formulated alternative concept of physiology and disease . A "mother red blood cell, " housed in the intestine, is viewed as the progenitor of all body cells , tissues and organs . Food intake must be carefully balanced to counteract bodily dysfunction .
The notion of balance is perceived as vital to treatment as well: " Yin foods are prescribed for ' Yang ' cancers , for example" (p. 108). The American Cancer Society (1984) has found no evidence that this diet, which consists primarily of whole grains and with an emphasis on miso, a product of soybean fermentation , results in objective benefit in the treatment of cancer in human beings . The nutritional value of the diet is questionable and has been shown to be deficient in ascorbic acid, grossly inadequate in many of the essential vitamins and minerals and also in protein . It is a weight loss diet , and caloric reduction is usually contraindicated in patients with cancer (Howard-Ruben & Miller, 1984) . Consequently, patients should be discouraged from participating in this diet.
Megavitamins, another form of diet therapy, is an unproven method . Megavitamin therapy is based on the belief that high-dose vitamins strengthen the body 's capacity to destroy malignant cells (Casselith, et al. , 1984) . The dosage level and specific vitamins varies with practitioner and regimen.
Health food stores provide the patient with information on nutritional approaches to cancer management and cure . They offer the fearful, frightened client or concerned family member suggestions on the benefits of cancer diets as well as provide them with recipes , food and equipment necessary to prepare these recipes . Many health food stores have either knowingly or unknowingly taken up the banner of cancer quackery. The anxious and fearful cancer patient becomes easy prey to unscrupulous operators . However, if used with discretion , health foods have many beneficial effects . It is the presentation of diets and health food recipes as cures for cancer, and the encouragement to avoid or abandon legitimate treatment, that is equi valent to quackery in its most harmful sense (Burkhalter & Donley, 1978) .
Psychic and Mystical Methods: Many quacks rely on psychic or mystical methods to suppo sedly "treat" cancer like the ancient shamans practiced. These intangible approaches serve two major purposes: " 1) one's faith, hope and belief in the method are the major criteria used by supporters to promote the methods; and 2) obviously, logical scientifically based arguments demonstrating the worthlessness of psychic methods are virtually ineffective when countered by nonconcrete arguments of faith in such techniques" (Patrick, 1981, p. 360) .
The most noted mystical technique is psychic surgery which originated in the Philippines. The psychic surgeon kneads, pushes and manipulates a target body part such that it appears that the " tumor" is removed. During the process , the " surgeon" oozes a small amount of animal blood over the "operative site " and then supposedly pulls the mass out. Psychic surgeons have been investigated and consistently discredited , yet desperate cancer clients continue to utilize this approach (Patrick , 1981 ) . Howard-Ruben & Miller (1984) tell us that " spiritualists are often sought to cure cancer by faith healing. They claim to have special healing abilities given to them by God . It is their divine mission to heal the sick" (p. 51). This cure is accomplished through the "laying on of hands ," where the healer touches the diseased part while praying . In addition to this, the patient must admit sinfulness and guilt in order to be cured. It has been argued that in many situations where cures are claimed by faith healers, there was no organic illness but instead one that was emotionally induced (Howard-Ruben & Miller, 1984) .
The Simonton Method -Mental
Imagery: This method is based on a strong connection between the mind and the body. The Simon tons speculated that motivational techniques could be applied to cancer patients in an attempt to produce a will to live. After exploring various methods, they focused on visual imagery and relaxation techniques . These techniques were used by the patient to visualize his or her disease and to call upon the body's defense to attack the cancer (Howard-Ruben & Miller, 1984) . Although the American Cancer Society (1982) has stated that the Simonton method does not result in objective benefit in the treatment of cancer in human beings, two psychiatric consultants evaluated the method and have come to the following conclusions:
Use of the Simonton technique encourages a sense of "doing something" about cancer and promotes a sense of reinstituting mastery -even control over the patient's situation.
2. It promote s relaxation , thus decreasing anxiety, and temporarily leads to an increa sed sense of wellbeing.
3. The technique counteracts a psychologic sense of helplessne ss, and as far as is known it has no deleterious physical effects. 4 . Dr. Simonton does not recommend stopping standard therapies that may be advised (e.g ., radiation therapy or chemotherapy). 5. By emphasizing a positive, active attitude, Dr. Simonton mayhelp patients adapt more appropriately to their situation.
There is no evidence of a scientific basis for Simonton's claims of efficacy.
2. There appear to be several conceptual flaws in Dr. Simonton's thinking, particularly the premise that a patientcontributesto developing his cancer and has a direct personal role in curing cancer. There is no evidence for either of these views.
3. There is no evidence that reducing stress enhances the body's rejection or containment of cancer.
4. There is no evidence that the use of imagery is efficacious in altering the course of neoplasia. 5. Potential hazards for patients are associated with induction of guilt feelings, over-reliance on the Simonton techniqueand abandonmentof generally accepted treatments, in spite of Dr. Simonton's advice to continue them (American Cancer Society, 1982, p. 60) .
Immuno-Augmentative Therapy (IAT): Immuno-augmentative therapy (IAT), developed by zoologist Lawrence P. Burton, PhD, claims to bolster the patient's immune defenses using "deblocking agents" found in blood fractions. This treatment has been used by Burton since 1974 at his Immunology Research Centre in Freeport, The Bahamas (Page, 1982) . Howard-Ruben & Miller (1984) expand upon this concept. IAT provides "restoration of a proper balance of protein fractions, which comprise the immune mechanism in blood, permits the immune system to destroy tumor tissue" (p. 71). IAT patients are physician referred and are advised that the program will consist of daily immuno-competence tests and immuno-augmentative therapy. This treatment lasts from four weeks to several months and costs a minimum of $5,000, which must be paid prior to the treatment beginning.
Although there are no published scientific data to support the IAT theory, several states passed legislation shielding doctors who use IAT from malpractice and disciplinary action. Oklahoma law states that patients who sign an informed consent for IAT may receive this therapy (Howard-Ruben & Miller, 1984) .
The atmosphere around the passage of the bill in Oklahoma was very charged, since the bill was introduced by Representative Carl Twidwell, whose wife was being treated with IAT for lung cancer by Burton in Freeport (Page, 1982) . It was felt that the "issue had much more to do with the freedom of choice and right of last resort" instead of efficacy of the therapy (Page, 1982 (Page, , p. 1920 . Kushner (1984) states:
Another kind of quackery must be mentioned, along with the grapes, gadgets and orgone: the kind perpetrated by the doctor who deceives a patient. Moreover, general practitioners and surgeons who know little or nothing about the management of cancer but who, nonetheless, insist on treating patients with the disease are in my opinion, just as dangerous as real quacks. Althoughthey are physicians and they "mean well," they, too, cause patients to lose valuable time by giving inadequateor inappropriate treatment (p. 65).
Specialists agree that they are the experts who should be treating the patients and they are doing their best to convince general physicians and surgeons to refer their patients appropriately.
One can see that the forms that cancer quackery take are varied, imaginative, and enterprising. Promoters are gaining financially by offering false hope for false cures. Why then do people continue to utilize cancer quackery?
WHY CANCER QUACKERY?
There are many reasons why a person seeks cancer quackery. Casselith, et at. (1984) tell us "that many patients receiving alternative care do not conform to the traditional stereotype of poorly educated, terminally ill patients who have exhausted conventional treatment" (p. 112). They are people like everyone else. Some are professionals, others are blue-collar workers. They are all seeking an answer they haven't received elsewhere.
Fear: One main reason for turning to a quack is fear. Patients fear loss of a body part which could lead to disfigurement. They fear the disease itself which is associated with pain, incapacity, deterioration, and death. They fear the unknown. Nurses must acknowledge this fear, and help the patients to deal with it by encouraging open communication and by offering assistance and support.
Miracle Seeker: Another reason is that they are seeking a miracle. Some patients turn to unorthodox treatment even before they have begun conventional therapy. Brown (1975) 
describes a situation:
Consider the woman who sends for a prayer cloth when she realizes that she has cancer of the breast. She dependson the cloth for six months, fully expecting each morning to awake to find that the fungating mass in her breast has disappeared. By the time she seeks medical attention, the disease has progressed to the terminal stages. But she is fully convinced that the failure of the prayercloth was due to her sins (p. 25). Impatience: Cancer diagnosis and treatment can be a lengthy process. It can involve an extensive diagnostic workup plus a combination of therapies that may take months. Since the person may feel ill during treatments and not see immediate results, he or she must be encouraged to stay with the treatments. A cancer quack will often offer a quick, painless, nontoxic form of therapy which when compared with conventional therapy is much more attractive.
Straw-Graspers: The straw-graspers are usually terminally ill and this is their last resort. They have lost faith and confidence in their physician. Brown (1975) describes a situation:
One young mother who took her terminallyill three-year-old daughterto a nonmedical practitioner explained: "I just couldn't sit down and watchher die. The doctors told me they could do nothing more. I kept hearing about this new shot a man wasgiving and the success he was having with it. I just had to try it. For my own piece of mind, I had to know that I haddone everything humanlypossibleto save her" (p. 25).
Need for Control: People are used to controlling their own daily lives. When they become patients they lose control of many aspects of their life. The cancer quack often allows the patient to keep control over his or her life by discussing the treatment in an in-depth manner and thereby makes the patient a partner in the treatment process. The nurse and physician should use this as an example and allow the patient to maintain control over his or her life and treatment whenever possible. Frustration with Treatment: No one likes to be treated in an impersonal manner. Again, one can learn from the quack who spends time with each patient, talking and listening to the patient regarding his or her treatment and disease.
Lack of Information About Methods:
Patient education is very important. Many times unproven methods are more publicized than the traditional methods. Health professionals must recognize that they must provide patients with clear straightforward explanations of their disease and the proposed treatment. This allows patients to exercise control over their lives and to feel more secure.
NURSE ROLE AND RESPONSIBILITY
How can the occupational health nurse ensure that patients are seeking appropriate treatment instead of seeking out the cancer quack?
The Oncology Nursing Society's Outcome Standards on Public Cancer Education (1983) states that nurses will provide the public with knowledge and skills to critically evaluate unconventional treatment options. What better way to do this than through communication.
Communication is the key to reduction in the patient's need for cancer quackery. The nurse must keep the lines of communication open, sharing information, feelings and goals. The nurse must be honest and empathetic in her interactions with the patient. Patrick (1981) states "Purposeful attention to the client's emotional, social, spiritual and psychologic needs must accompany accomplishment of physical care goals, that is, the holistic approach" (p. 366).
Nurses must also make sure the patient is aware of all available resources. They must be comfortable in calling upon other members of the health care team, i.e., social service, chaplaincy, when unable to satisfactorily meet the needs themselves.
Patient education is essential. The nurse must assess the patient's understanding of previous discussions with the physician, further explaining and reinforcing necessary information in layman's terminology. It is well known that when individuals are stressed, they may not hear all that is being said to them. Consequently, the nurse can fill in that gap by providing the patient with written communication on the subject as well as reinforcing it through further individualized instruction.
Emotional support, which includes a willingness to discuss painful issues and feelings is a gift the nurses can offer to the cancer patient who is suffering, despairing, or seeking answers to unanswerable questions. The nurse can support the patient in this search for answers.
The nurse must be nonjudgmental when discussing cancer quackery. Once a client uses an unproven method, the nurse's nonjudgmental attitude toward the patient will help the patient to return to traditional therapy. The care giver may have to help the patient accept feelings of guilt, selfblame and anger. It is very important that the patient know that the nurse and other health team members will do all that they can to give support in spite of the patient previously turning to quackery.
Lastly, the nurse must recognize that she or he is the patient's advocate, supporting the patient, who in search of answers, the nurse must help the patient voice questions and through interactions with the physicians and other members of the health team ensure that the patient receives acceptable, understandable answers, not answers that will send the patient to a cancer quack.
Through involvement and open communication the nurse can direct the patient appropriately and hopefully help the patient accept traditional therapy -not cancer quackery.
